repeated with the alternate treatment. A second trial was performed under fasting conditions. Data were analyzed using a logistic regression model followed by a goodness-of-fit analysis that included area under the ROC-curve.
Objectives: This study evaluated the effect of dietary change in combination with 4 weeks omeprazole treatment (4 mg/kg per os SID) and following treatment cessation.
Methods: Thirty-two animals ESGD grade ≥3/4, in hard work, completed the full trial: 16 were randomly assigned post the initial gastroscopy to a specified restricted starch, forage-based diet and 16 were maintained on their original home diet. Each animal was paired with one with the same ESGD grade, on the same premises, with a similar original diet and work-load. Followup gastroscopies were undertaken, without dietary knowledge, after 4 weeks treatment and after a further 6 weeks without treatment. Workloads remained similar throughout.
Results: There was a significant decrease in ulcer scores for the new diet group (P < 0.01; Z=À3.4, Wilcoxon, SPSS 19.) and the unchanged diet group (P < 0.001; Z = 3.6) after the 4-week Omeprazole period (Median 1 and 0.75 respectively). The group which remained on the original diet showed a significant relapse in scores after a further 6 weeks without Omeprazole increasing by +1.09 AE 0.2s.e. (P < 0.01, z=À2.9; Median =2, Mean = 1.84 AE 0.26), whereas the mean final score for the new diet group was lower at 1.47 AE 0.23 (increasing by only +0.375 AE 0.2s.e., with 3 horses showing a further decrease of À1.2 AE 0.2s.e. in scores).
Conclusions: This study suggests that appropriate dietary changes can be a beneficial management strategy for ESGD. Objective: To develop a research-based educational campaign for owners to assist the early recognition of colic.
Methods: An online survey of 1,564 owners evaluated gaps in knowledge of colic, and opinions on different resources; outcomes were used to identify which educational materials should be created. Common signs of colic were identified through a Delphi process, consisting of two multi-stakeholder workshops (88 participants) and an online Delphi survey (436 owners with experience of colic). Statements generated in the workshops were circulated online through 1-3 rounds (with amendments as required). Statements with the highest consensus were used to develop an acronym on recognition of colic.
Results: Key knowledge gaps were identified: 'what is colic', 'recognising colic', 'preventing colic', 'emergency decision making', 'normal parameters', 'waiting for the vet', 'what the vet will do', 'rectal examination', 'nasogastric intubation' and 'referral hospital procedures'. Corresponding resources were produced as hard copy and online educational leaflets. The common signs of colic were developed into an acronym "REACT" representing 'Restlessness', 'Eating less or droppings reduced', 'Abdominal pain', 'Clinical changes', 'Tired or lethargic'. Each category had 3-5 descriptors according to their Delphi ranking. The campaign was launched through The British Horse Society through a variety of media, including a dedicated webpage, social media, magazine articles and representation at key equine events.
Conclusions: This is the first study to generate an educational campaign to assist horse owners recognise colic based on a research approach.
